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	Position Desired 
	

	EMPLOYMENT APPLICATION
	
	Date Available for Employment 
	     

	
	
	Salary Expectation 
	$     


Our employment practices are in accord with the laws which prohibit discrimination due to race, color, creed, sex, sexual orientation, gender identity, genetic information, religion, age, national origin or ancestry, physical or mental disability, medical condition, veteran status, citizenship status, marital status or any other consideration made unlawful by federal, state, or local laws. Please contact Human Resources if you need assistance in completing this application.
	WHAT INFLUENCED YOU TO APPLY WITH US?

	 FORMCHECKBOX 

	EMC Website
	 FORMCHECKBOX 

	Newspaper Ad (Name) 
	     
	

	 FORMCHECKBOX 

	EMC Employee 
	 FORMCHECKBOX 

	Employment Agency (Name)
	     
	

	 FORMCHECKBOX 

	Careerbuilder
	 FORMCHECKBOX 

	College (Name) 
	     
	

	 FORMCHECKBOX 

	Monster
	 FORMCHECKBOX 

	Other (Name) 
	     
	

	
	
	
	
	
	


	Full Name 
	     

	Have you been known by a different name(s)? If so, please list
	     

	Current Street Address 
	     
	City, State, Zip
	     
	

	Home Phone Number 
	     
	Work Phone Number 
	     
	

	Please list any other residences in the past 5 years:

	Street Address
	     
	City, State, Zip
	     
	

	Street Address
	     
	City, State, Zip
	     
	

	List additional addresses on a separate sheet of paper.


Are you at least 18 years of age?    No  FORMCHECKBOX 
    Yes  FORMCHECKBOX 

Hire is subject to verification you are of minimum legal age or are obtaining a work permit as required by law. The Age Discrimination in Employment Act of 1967, as amended, prohibits discrimination on the basis of age with respect to individuals who are at least 40 but less than 70 years of age. Our employment practices will conform with applicable age discrimination laws.

Are you legally qualified to work in the U.S.?    No  FORMCHECKBOX 
    Yes  FORMCHECKBOX 

If hired, you will be required to submit proof of U.S. citizenship or visa status. 
	Have you previously worked at EMC?    No  FORMCHECKBOX 
    Yes  FORMCHECKBOX 

	If yes, when?
	     
	

	Do you have any relative(s) or significant other who works at EMC    No  FORMCHECKBOX 
    Yes  FORMCHECKBOX 

	

	If yes, name & relationship
	     
	

	Have you ever been convicted of anything other than a misdemeanor?    No  FORMCHECKBOX 
    Yes  FORMCHECKBOX 

	

	If yes, please explain
	     
	

	
	


EDUCATION AND TRAINING
	Type of School
	Name & Location
	Major Subject(s)
	Diploma or Degree(s)
	Overall Grade Average

	High School
	     
	     
	     
	     

	Business School
or College
	     
	     
	     
	     

	Other Education
or Training
	     
	     
	     
	     

	Professional Designation/Certifications:
	     


	SKILLS:
	
	
	
	

	 FORMCHECKBOX 
 Word Processor, WPM
	     
	
	 FORMCHECKBOX 
 Ten Key
	 FORMCHECKBOX 
 Medical Terminology

	 FORMCHECKBOX 
 Transcription
	
	
	 FORMCHECKBOX 
 Word
	 FORMCHECKBOX 
 Legal Terminology

	 FORMCHECKBOX 
 Excel
	
	
	 FORMCHECKBOX 
 Other
	     
	

	
	
	
	
	


	Military Service:  No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  Branch of Service: 
	     


Employment History
May we contact your past employers?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     May we contact your present employer?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
(Please list the present or most recent job first and work back.)

	Employer      
	Title of your position      
	Ending Salary      

	Address      
	Describe duties and skills acquired:      

	From: Month/Year 
	To: Month/Year
	

	     
	     
	

	Name and Title of Supervisor

     
	Telephone 

     
	Reason for leaving      

	Employer      
	Title of your position      
	Ending Salary      

	Address      
	Describe duties and skills acquired:      

	From: Month/Year 
	To: Month/Year
	

	     
	     
	

	Name and Title of Supervisor

     
	Telephone 

     
	Reason for leaving      

	Employer      
	Title of your position      
	Ending Salary      

	Address      
	Describe duties and skills acquired:      

	From: Month/Year 
	To: Month/Year
	

	     
	     
	

	Name and Title of Supervisor

     
	Telephone 

     
	Reason for leaving      

	Employer      
	Title of your position      
	Ending Salary      

	Address      
	Describe duties and skills acquired:      

	From: Month/Year 
	To: Month/Year
	

	     
	     
	

	Name and Title of Supervisor

     
	Telephone 

     
	Reason for leaving      

	Please account for any periods of time during which you were not employed. (You need not explain health related items.)
	     

	     


READ CAREFULLY BEFORE SIGNING

I understand that falsified information on or omissions from this application or other required documents shall be considered sufficient for discharge or denial of employment.
I understand that my employment may be subject to a background investigation, including but not limited to a credit report. I also understand I have the right to request, in writing, a complete and accurate disclosure of all findings from the investigation within a reasonable amount of time from my application date. I, hereby, release Employers Mutual Casualty Company and its affiliates and its subsidiaries against any liability which might result from the Company making such an investigation into my employment background.

Additionally, I understand that nothing contained in this employment application or in an interview is intended to create an employment contract between Employers Mutual Casualty Company, or any Company affiliated with it, or for the providing of any benefit. I further understand that no promise or guarantee is binding upon the Company unless made in the writing of a formal document by the President & CEO, the Executive VP & COO, or the Executive VP for Corporate Development of Employers Mutual Casualty Company. If an employment relationship is established, I understand that I have the right to terminate my employment at any time, with or without cause, and with or without notice and that Employers Mutual Casualty Company, its affiliates, and its subsidiaries, retain a similar right. Though salary may be expressed in hourly, bi-weekly, or other terms, the length of employment is at will for the employee and the employer.
DATE _______________________
SIGNATURE 
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0217M (3-12)
ALL OF OUR LOCATIONS PROHIBIT SMOKING, INCLUDING IN COMPANY VEHICLES.

